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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB "

Washington, D.C. 20549

ey 1111

PURSUANT TO REGULATION D, 0704026
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION l | l |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Filing Undcr {Check box(cs) that apply): [} Rule 504 [7] Rule 505 Rule 506 [} Section 4(6) [ ULOE PRO( EESSED
Type of Filing: [] New Filing [T} Amendment

A, BASIC IDENTIFICATION DATA AN-1-9-20 67
T L
1. Enter the information requesicd about the issuer h A

Name of Issuer  ([T] check if this is an amendment and name has changed, and indicate change.)

Wilson & Company, Inc., Engineers & Architects ::'FN%?;OMT
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephane Number (including Area Code)
4900 Lang~-Avenue, N.E. Albuquerque, NM 87109 {505) 348-4000
Address of Principal Business Operations (Mumber and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Architectural, Civil/Surveying, Engineering, Comnstruction Management, Environmental Planning,

Railroad Engilneering, Structural/Mechanical/Electrical Engineering, ' ter
Type of Business Organization’ Technology Services r B

corporation i O timited partnership, already formed [ other (please specify):

] business trust [ limited partnership, to be formed

LA
Month Year I i W
Actual or Estimated Date of Incorporation: or Orgenization: [{T2] [@15) [F)Acwal [} Estimated
Jurisdiction of Incorporation or Organization: (Enter twa-letter U.S. Postal Service abbreviation for State: ’
CN for Canada; FN for other foreign jurisdiction} oo THOMSON

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making en offering of securitics in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.50] 2t seq. o1 1I5US.C,
774(6)-

When To File: A notice must be Eiled no later than 15 days after the first sale of sccurities in the offering. A notice is deemed fited with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the dats oa
which it is due, on the date it was mailed by United States registered or ¢ertified mail to thet address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Regueired: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed vopy or bear typed or printed signafures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts Aand B. PantE and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State: '

This notice shalt e used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Cenversely, failure %o file the

appropriate federal notice will not result In a loss of an avallable state exemption unless such exemption is predictaled on the
filing of a federal notice.

Persons who respond to the collection of information contalned in this form are not ]
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid GMB control number. 1of9




e Each pramoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbencficial owner having the power to vote oc dispost, or direct the vote or disposition of, 10% or mote of aclass of equity securities of the issuer.

s  Each executive officer and director of carposaie issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managieg partner of partncrship issuers.

Check Box(es) that Apply: ] Promoter [§ Beneficial Owner (X] Execulive Officer g} Director (0 General andfor
Managing Partner

Full Name {Last name furst, if individual)

Gibbs, James G.
Business or Residence Address  (Number and Street, City, State, Zip Code)
4900 Lang Avenue N,.E., Albuquerque, NM 87109

Check Box{es) that Apply: D Promoter X Beneficial Owner &} Executive Officer Director ] General and/ar
Managing Partner

Full Name (Last name first, if individual}
Prake, Ronald L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1799 E. Irom, Salina, KS 67401

Check Box{es) that Apply:  [[] Promoter Beneficial Owner Execcutive Officer Director ] Generel andfor
Managing Partner

Full Name (Last name first, if individuai)
Metro, Steven J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
4900 Lang Avenue N.E., Albuquerque, NM 87109

Check Box{cs) that Apply: [} Promoter [ﬂ Bencficial Owner )] Exccutive Officer m Director 3 Genenal and/or
Managing Partner

Full Name (Last name first, if individual)

Watt, Steven D.
Busincss of Residence Address  {Number and Street, City, State, Zip Code}
455 E. Pikes Peak Avenue, Suite 200, Colorade Sprinmpgs, CcO  80903-3675

Check Box(es) thet Apply: [} Promoter [ Beneficial Owner [ Executive Officer ] Director 1 General andfor
Managing Partner

Full Name {Last name first, if individual)

Wilson & Company, Employee Stock Ownership Plan
Business or Residence Address  (Number and Street, City, State, Zip Codc)

c/o James E. Ross, Wilson & Company, Ipq.§1E%§§§Qg§§ & Archi;ects

_ 4900 Tang Avenne N E. - AlbtigGergue, NM-—8710
Check Box(es) that Apply:  [7] Promoter ] Beneficial Owner [[] Executive Officer [ Director [] General andfor
- Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

: Check Box{es) that Apply:  [] Promoter [0 Beneficial Owner O Executive Officer [] Director [J General andfor
; Managing Partner

Full Name (Last name first, if individual)

Businoss or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank shest, o copy and use additional copies of this sheet, as necessary)
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1. Has the issuer soid, or does the issucr intend to sell, o non-accredited investors in this offering?...ocvvccccinan [ 7!
Answer also in Appendix, Column 2, if {iling under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..o $91,500
Yes Neo
Docs the offering permit joint ownership of a single unit?

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set fotth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .......

............ veersseeersissresennnnse o] All States

(HI]
(XS] ME}
®1] ¥71] (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

. (Check “All States” or check individual States) oo et ] Al Sl81CS

(ME]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Alf States” or check individual SIAES) . msstirsssssssssessnse s sssssssessmssssssissssssssonensssssennns ] All $lales
€T]
i
.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggrepate offering price of securitics included in this offering and the total amount already
sold. Enter *0” if the answer is “none” or "“zero.” If the transactign is an exchange offering, check

this box [T and indicatc in the columns below the amounts of the securities offered for exchange and
glready exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
Debt ..crnane. eetetar et e e R e R LA A SRR e 58 b s
EIGQUITY 11orvesremniecssesenssssescsessas s sbase s et bm raa s e g e 40 4474 0 RRS T RA TR bbb $.366,000 $ 366,000
[ Common [ Preferred
Convertible Sceurities (INCINdiNG WAITARIS) c.cu.covrmermsrernicarees st ssssssnssssssssrssrssarsessasssass s ssms st sie s 9, hy
PATINETSIP INEEIESIS ..vvec.enrrvvoescoreesreesesr e sss s esnotserese s sm s ar s tbd s s sesa s e be s e s oo L3
e RS, 1. 71 S BPA A FLUAY
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dotlar Amount
Investors of Purchases
ACCTEdited INVESIOTS ovvsvususriserssssnssssentsarens 4 $ 366,000
Non-accredited INVESIOTS .....vcevesieennr. 0 5
Totzl (for filings under Rule 504 only) b3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for al) securities
sold by the issuer, io date, in offerings of the types indicated, in the twelve (12) months prier o the
first sate of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amouns
Type of Offering Security Sold
Regulation A co.co i s e s b
TOWAl .ot vvevsteeeeieteteresrsasaetcansssesceneaesns e st st be s S SEAERR RS R AR08 $_0.00
4 a Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offezing. Exclude amounts relating solely to organization expenses of ths insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate,
TFANSIET ABENETS FEES .ooorrovsitisrmsessimtemsiessssiesessnas s ab s seres b sanasasssosnas omie e ermb s AL AR e 28 sk O
Printing and Engraving Costs ... e sebe bbbt st sessissssrs s 0 $
LEEAL FEES cooovcrverrevessussssssnssnssisoness oo b basasssesssasstas s s sstsorsssassarsssres ras e o T S K s___ 1,000
ACCOUNLINE FEES v st snibsarss s ses s amrssars s sasrrrs s s ems e sens eheabocend £ SRR 1434 2 s st 0 s
ENZIREEIINE FEES ciorverrrrerrmsiarsessoer et ieetiss e iea s ssrsss s s 8RR e s 41 2 A 1448 AP R B s e bbb 3
Sales Commissions (specify finders’ fecs separately) oeeeinronn e 3
Other Expenses (identify) _Filing fees 0 s 675
B 1) 2 O RSN 0o s 1,675

40l 9




b.
and ratal expenses fumished in resporse to Part C — Question 4.a. This difference is the “adjusted gross

Enter the difference between the aggregate offering price given in response to Part C — Question 1

ProCeeds 10 The ISSUEE" cuvv.ureesessnsseenssrerssssessercsssrcssss s ssmsssarsssssorsens $ 364,325
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

Qfftcers,

Directors, & Payments to

Affifiates Crthers
Balaries AN fE85 ... et i bt s et st s ana e e sens | ] (R
Purchase of real ESTAE ... i e b s st st L] D s
Purchase, rental or leasing and installation of machinery
and equUIPMEnt .....oevrveveeineennnns et s et s enees e srbenettssins ] B s
Construction or leasing of plant buildings and facilities ........ . O% 3¢
Acquisition of other businesses {inciuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ... derecemraraet e SRV I + 0%
Repayment of indebIedness ... esssrsesserrsessreeesti st sstie sttt s ssensssssessiesceses ] 9 $364,325
WOTKING CAPILAL...e it ronis i ctr s e aa e e ch bbb 4 ab1 8300 1S SR AR BRSBTS bt 2603 an b Os as
Other (speeify): as Os

....... as as

Column Totals ........... eertbiena eEeeeeAteneAed PR SeRASA SRS beett s Shemtabma asee b e RS RS agmra e b et 0$-0.00 [1%364,325
Total Payments Listed (CoIUmR 01218 AAAEA) .....o..ocvevrrmesssserearransmssessssssssssssosssssasssscsssrensonsess 0s.3 64,325

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commissian, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502,

Issuer {Print or Type)

Wilson & Company, Inc., Engineers
& Architects ’ 8

Signature
\mywn QQQQ\A}{

Date

1/2/07

Name of Signer (Print or Type)
James G. Gibbs

Titleof Signer (Print or Type)
esident

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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